In the early 1990\'s, there were less than five pediatric pulmonologists in Saudi Arabia. In spite of this, the first National Asthma Guidelines were published in 1994.\[[@ref1]\] Also ongoing during this time were educational activities such as the combined Pediatric Pulmonology and Allergy Club and A local center-launched Pediatric pulmonary fellowship training. We observed steady improvement over the past two decades in the field of pediatric pulmonology. We now have more than 40 pediatric pulmonologists. We have established cystic fibrosis care centers, pediatric sleep disorder centers, and flexible bronchoscopy units in various clinical institutes. Recently, one of the most noteworthy developments has been the recognition of the National Pediatric Pulmonology Fellowship by the Saudi Commission for Health Specialties. The first batch graduated last December (2012).

Of course, more pediatric pulmonologists are still required to meet the needs of our growing population. Saudi Arabia contains a higher proportion of youth than the United States and Europe. In the Kingdom, 30% of the population is between 0 and 14 years of age, in comparison to 15-20% in Western Europe and North America.\[[@ref2]\] The age limit of pediatric medicine, in Saudi Arabia, is from 0 to 12 years of age in most of the pediatric hospitals and clinics. This population will significantly increase once adolescents are included in the scope of pediatric medical care. They will require more pediatricians and pediatric subspecialists to take care of them. Furthermore, the obesity epidemic in children will also increase the prevalence of respiratory disorders such as asthma and sleep disordered breathing. Similarly, the increasing survival of children with chronic diseases and premature babies will increase the demand on pediatric subspecialties.

In 2013, the United States has a total of 1091 board certified pediatric pulmonologists.\[[@ref3]\] Approximately, one board certified pediatric pulmonologist per 100,000 children in the U.S. This ratio is much lower in rural areas.\[[@ref4]\] In Saudi Arabia, with approximately 8.5 million children under the age of 14 year,\[[@ref5]\] the rate is one pediatric pulmonologist per 190,000. Though big cities like Riyadh may have adequate pediatric pulmonology services, other cities are lacking. Compounding this problem is the decline in the work force from attrition (e.g. retirement) and the loss from clinical practice due to administrative, teaching and research allocated time.

Solidifying and expanding the pediatric pulmonary fellowship program is a necessity as international scholarships are becoming scarce. One common challenge is to attract graduates of pediatric residency programs to undergo pediatric pulmonology fellowship training. In the US, pediatric residents are less likely to consider additional subspecialty training, compared with internal medicine residents. Of those electing subspecialty training, few choose to do so in pediatric pulmonology. Thus, in 2009, 24% of pediatric pulmonary training positions remained unfilled.\[[@ref4]\]

Also more demands are being placed on the pediatric pulmonary field requiring addition to the cadres. Newer services need to be developed, like preschool and infant pulmonary function testing. The field is moving toward more multicenter collaborative and basic science research. The need is extended to develop a center for diagnosing disorders like Childhood Interstitial Lung Disease, which requires expertise from pathology and radiology with easy accessibility for all specialists. Lung transplantation is increasingly becoming an important mode of therapy. This is logical as we are providing more advanced pulmonary care.

The Saudi Thoracic Society (STS) has developed quickly despite its young age. But now the society needs to redouble its efforts to convert groups to assemblies so that we may recruit and retain all interested in the field. Strong assemblies within the STS will enhance networking and collaboration among colleagues in research and educational programs. They will give the opportunity for juniors to meet senior colleagues who can provide mentorship. They can also unify the service, strategic planning and workforce requirements in the field. The annual STS meeting can be an opportunity to assess the previous year\'s performance and plan for the upcoming year(s).

In this issue, Dr. Yousef *et al*.\[[@ref6]\] published the results of a survey sent to all pediatric pulmonologists in Saudi Arabia to evaluate the available services. They concluded that the country still needs more pediatric pulmonologists, especially in areas outside the major cities. For reference, they used the pediatric pulmonologist to population ratio of 1:360000 in the Canadian province with the best ratio. This target, however, may underestimate our need as our population has a significantly higher percentage of children than Canada (almost double).\[[@ref2]\] To assess the adequacy of pediatric pulmonology services in Saudi Arabia, we need to use indicators such as waiting times for subspecialty appointments, difficulty referring to subspecialists, difficulty recruiting subspecialists and distance to care. Lack of supportive services such as speech pathologists, respiratory educators and respiratory therapists is another challenge. In regards to the low number of pediatric bronchoscopies, one contributing factor is the lack of operating room time -- as currently most procedures are carried out there.

We have started the first few miles of climbing and moving closer to the top. But, not surprisingly, as we move forward, we need to work harder to reach the summit; and perhaps even harder to remain there.
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